U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFIC=R AND o2 b
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failurz to comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440,

For Official Use Only

i I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TS REPORT.

1. File Number U - !/o/ /FZ 2. Fiscal Year Covered From
1 /2" / 2004 Through: 12,/ 31 /[2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Margaret Cl Sledysko | MName |UFCW Tnt'l Union

Labor Organization File Nember |{}607—707 56

P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Ruom Number, if any "7777
Street | |775 K Street, NW ~ | strest 1775 K Streot, NW - i
Ty  Washington B - CitYy  washington T T T
| . T LT T T — [ — - .
State District of Columbia ZIP Cede +4 20006 | State [pistrict of Columbia ZIP Code +4 '200086

Field Asst to the'!Dir. “of Organizlg ' ] : :

R

i 5. Position in labor orgapization,
{

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exc'sions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value fiom - = ermpinsor wh~~e cmployees ycur oraanization represents or is actively seeking to represent.

6. Name and address of Employer (incluc | trade nama, if any). i 7.a. Nature of Interest, Transaction, or Income.

Name o ) _:

Trade Name, if any: | ’ |

. a ‘

—_——— I ‘

P.O. Box, Bldg., Room No., if any

7.b. Amaunt.
Streel | i T
Ciy - o ‘_“l_:m“? . -
State | - ZPCede+4 [ ’
. o ‘ S
Signature

15. Signature and verification. The undersigned Jjeclares, under penalty of Perjury and other applicable penalties of the law, that al' of the information
submitted in this report {including the information contained 'n any a~companying documents), has bean exmined by the signatory and is, to the best of the
undersigned's knowledge and balief, true, carrect, and comolete. (See the section on penalties in the instructions.)

\'__s{gned | W?#»jw?ﬂ‘fﬂ, _ /4{6,4?,@ on 19J9/05.  _2p2-3&-079

Date Telephene Number

‘Form LM-30 (2003) Page 1 of 2



Name of Person Filing Margaret Slodysko

T

File Number U-

B. Held an interest in or derived income or ecanomic tenefit with monetary vaiue “rom & business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your taber organization or with a trust in which your labor organization is interested.

B. Name and address of Business {including trade nams, if any).

Trade Name, ifany: .

P.Q. Box, Bidg., Room No., ifany Suite 30)

Street 11125 15th Street Nw T

City 'Washington

State [District of Columbia . ZIP Cedp + 4 |_20:09_6

9. Business deals with:

[ X] a. Labor Organization
1 b. Trust

i c. Employer

10. If 9.b. or 9.c. is checked give trust or employe“s name.
Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Strest ,

City

State | ZIPCeder4

11.a. Nature of such dea ing.

Affinity Marketirqg Programs

11.b. Approximate dcllar va ue of such dealing.

5188,214

12.a. Nature of interest held or income received.

Hotel room, meals, raffle prize and award at
\business meetings; pair of blue jeans and polc

\shirt.
I
|
12,6, Amount, "___ $501
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an emptoyer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. o ,,
(including trade name, if any). :Meals at business meetings.
Name ‘Kessler Financial -
Trade Name, if any: {7 - o 7_7 o 1
P.0. Box, Bldg., Room No., ifany [Suite 300 o ‘
Street 1725 I Street M o
City Washington - J
State District of Columbia _ ZIP Code+4 [20006 i
.- 14.b. Amount of paymenl. ————- -
13.b. Is the Business an Employer X E ar Consultant |_J ? 590
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